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Background:  Striving for earlier door-to-balloon (DTB) times in STEMI is important, but rushing could negatively impact management. We studied 
whether earlier DTB times affected use of pre-percutaneous intervention (PCI) chest x-ray, standard adjunct medications (Rx), and their effect on PCI 
success. 
Methods/Results:  197 pts with STEMI in a single center were taken for angiography. Rx use between three groups were compared: Grp A=Pts 
with DTB>90, Grp B=DTB<90, and Grp C=DTB<60. [TABLE]. Fewer pts received all indicated Rx pre-PCI in Grp B (p<.05) than in Grp A, including beta 
blocker (p=.01) heparin infusion (GTT)(p<.001), and IIb/IIIa GTT (p=.01). A significant effect of shorter DTB times was seen on duration of pre-PCI 
anticoagulation [TABLE], and use of chest X-ray between groups, A/B/C at 89.2%/ 58.6% (p<.0001)/ 44.4% (p=0.01). When adjusted for other 
variables, DTB<90 was a significant predictor of less heparin GTT use, OR 0.3 (0.145-0.773, p=0.004). PCI “success” was defined as post-PCI TIMI 
3 flow and stenosis <50% in the infarct vessel. Pts in Q4 (>66min) of heparin pretreatment had higher success (61.1%), compared to Q1 (0-30min) 
(38.8%) (p=0.04). Patients receiving heparin GTT had success rate 65% vs. 48% (p=0.04), higher TIMI 3 flow (69.7% vs 52.6%, p=0.028), and less 
no reflow. 
Conclusions:  Pressure to make DTB time may lead to incomplete adjunct Rx and omission of diagnostic steps. Shorter pretreatment with heparin, 
and omission of heparin GTT, predicted less favorable procedural outcomes. 
